6 hours to 1 month. Patient was born in August, 1918, suffered from marasmus at the age of 5 weeks, and had snuffles, and a rash on the feet. He attended hospital for one year and was presumably given the usual mercury treatment. There was no epiphysitis and the Wassermann reaction was not tested. When 21 years old he attended hospital for rickets and at that time the tonsils were removed. In May, 1926, he complained of "pain in the right side," for which he attended another hospital intermittently for one year. In May, 1927 , he came to the hospital in Great Ormond Street, under Dr. Cockayne, complaining of pain in the right side of the abdomen, on deep breathing. The liver was enlarged, nodular, and very hard. The spleen also was hard and enlarged. A diagnosis of syphilitic cirrhosis of the liver was made and a blood-test gave a very strongly positive Wassermann reaction. He was admitted into the ward and at the time was described as having the facies of cirrhosis of the liver, with large eyes, and there were telangiectases on the cheeks and right fore-arm. On examination, there was an obvious tumour in the epigastrium and the liver could be felt three finger-breadths below the sternum. The spleen was palpable one finger-breadth below the costal margin. The spinal fluid was examined and found to be normal; the urea concentration test was good and the levulose blood-sugar test gave figures within the normal limits.
After a few months' treatment with perchloride of mercury and potassium iodide the liver seemed to become smaller and less firm and the spleen diminished in size. Injections of sulphostab were started in September, 1927, and continued until October, 1928 , forty in all, totalling 6 25 grni. Later he had nineteen injections of bistovol, and as the Wassermann reaction was still strongly positive in February, 1930, he was inoculated with malaria. The first two attacks upset him so much that the infection was cut short with euquinine, and daily injections of T.A.B. vaccine were given.
As a result of the T.A.B. injections he has had ten rises of temperature. Since then he has improved, and now he is having bismuth oxychloride injections, because after the protein shock with T.A.B. or malaria one should begin anti-syphilitic treatment again. It is safe to give injections of arsenic, even though there may be marked affection of the viscera, but care must be exercised.
Mental Defect in a Congenitally Syphilitic Child.--DAVID NABARRO, M.D.
C. S., a boy, aged 10O years. History.-The patient is the firstborn; four subsequent children have either died young, or were stillborn. He was a small child at birth. At the age of 6 weeks he was taken to a hospital for chest trouble, and was an in-patient for two months. Here he contracted diphtheria, and was for fifteen months in a fever hospital. There is no history of rash, epiphysitis, or fits.
In March, 1930, he was sent to the Hospital for Sick Children, Great Ormond Street, by the school doctor, as being a low-grade mental defective, with a mental age of about 6, said to be very irritable, bad-tempered and spiteful at times. His vision is good; the teeth are typically Hutchinsonian, the molars being of the Moon type. The blood Wassermann reaction is very strongly positive, and so is the Kahn; the Vernes is 119. The cerebrospinal fluid is normal in all respects.
The mother's Wassermann, Kahn, and Vernes reaction, are all strongly positive. Treatment.-Injections of bismuth oxy-chloride are being given. In some respects this child is precocious. In children who are backward mentally the cerebrospinal fluid often gives a positive Wassermann reaction, but in this case the reaction is negative. Further, the fluid may give a positive Wassermann reaction when there are no mental signs at all.
Di8cu88ion.-Dr. A. G. MAITLAND-JONES asked how many mentally defective children gave a positive Wassermann reaction either in the blood or in the cerebrospinal fluid. In other words, was congenital syphilis responsible for much mental defect? Also had it been proved that a mother who was syphilitic could transmit the disease to her child, and did congenital syphilis extend to the next generation?
Dr. W. G. WYLLIE asked to what year of life Dr. Nabarro continued anti-syphilitic treatment of children serologically resistant to the different forms of treatment. In some children the Wassermann reaction was but little affected, and he would like to know whether Dr. Nabarro treated such patients until they were bevond the age of puberty.
Dr. E. STOLKIND said that there were cases of old and latent syphilis, more especially of visceral syphilis, in which the Wassermann reactioi remained positive after persistent treatment with mercury, bismuth, salvarsan and malaria. This was especially true of congenital syphilis. There were cases in which the Wassermann reaction became negative for a short time after treatment and then became positive again and remained so. As it so frequently had no effect in changing the Wassermann reaction from positive to negative, he though that children with congenital syphilis who were otherwise healthy, should not be given malaria or typhoid-paratyphoid treatment which might be attended by complications. He had neither seen nor read of a fully proved case of congenital syphilis of the third generation, though this had often been claimed.
Hutchinsonian teeth were not an absolute proof of congenital syphilis, as they had been found in children with rickets as well as in children infected during the first few months of life. He (Dr. Stolkind) had had a case of a baby who developed a hard chancre on the lip after infection by a man, and later infected its mother who developed chancre on the nipple.
Syphilis could not be considered the only cause of the mental deficiency. In fact he had had in his care many mentally deficient children in whom and in whose parents no signs of syphilis were to be found. Dr. F. PARKES WEBER asked whether therapeutic inoculation with malaria had been frequently tried in England by Dr. Nabarro and others in syphilitic cases, apart from general paralysis of the insane and tabes dorsalis. Also whether T.A.B. inoculations were generally regarded as in any way equal in efficiency to therapeutic malaria. He regarded it as a very responsible matter to recommend T.A.B. inoculation instead of malarial inoculation. He understood of course that in this particular case Dr. Nabarro had been obliged to cut short the treatment by therapeutic malaria.
Dr. NABARRO (in reply) said there were various opinions as to how far syphilis was responsible for mental defect. One might get a positive Wassermann reaction in a number of mentally defective children, but one could not be sure that syphilis was the sole cause of the mental backwardness. The child might come from a bad stock generally, as well as from a syphilitic one, and the two together might cause the defective mentality, or the syphilis might have nothing to do with it. His own experience was that a small proportion sent from outpatient departments as backward children gave a positive AVassermann reaction, but, on the whole, syphilis was not a very common, or a necessary, cause of mental defect in children.
The point as to transmission of syphilis to the third generation was a moot one. Sir Jonathan Hutchinson referred to such cases, and Fournier, in France, gave a large number. In his (the speaker's) series of 600 families having syphilis, he had come across twenty-two families in which syphilis extended to the third generation, but one could not say whether the syphilis in the third generation had been produced by the father of that child, or whether it had come down to the child from the grandparents. It was difficult to be dogmatic in the matter. One received little help from testing the blood of the father. H:e had found that 70% of the fathers of syphilitic families were Wassermann-negative. In several families he had found that a child's mother and grandmother both gave a positive Wassermann reaction.
In answer to Dr. Wyllie, he did not treat these children beyond their twelfth year at the hospital, but sometimes he carried on the treatment afterwards, privately. When he began treating them he stopped at forty injections of arsenic, as he thought that was enough for any child, but a certain number remained Wassermann fast: then he went on to bismuth and continued with proto-iodide of mercury pills. Recently, however, he had been trying other methods, particularly protein shock treatment by malaria or T.A.B. injection. He had now treated about twenty children with malaria-half with direct mosquito infection, half with blood-and the best result was in the case of a girl who had juvenile general paralysis of the insane. She was acutely maniacal when she came to hospital, and he had treated her with malaria and inter-cisternal injections of salvarsanized serum. She was now a physically fine girl, aged 10, though, as she had sustained a rude shock to her brain, she was still backward; blood and cerebrospinal fluid Wassermann had been negative for the past three years. A number of children, some with neuro-syphilis, gave a positive Wassermann reaction in the cerebrospinal fluid. He did not think T.A.B. vaccine was as good as malaria. A year ago Dr. J. M. Mackenzie had read a paper at the Medical Society for the Study of Venereal Diseases-in which he stated that he had had good results from T.A.B. vaccine and did not find it so severe as the induction of malaria. If one had an old patient, whose heart was not very,sound, it might be wiser to use T.A.B. than to give tertian malaria, if quartan malaria-Which produced less severe results than tertian could not be procured.
In answer to Dr. Stolkind, this child's blood and cerebrospinal fluid gave a negative Wassermann reaction after the arsenic. He was convinced that syphilis passed to the third generation. He had one case of a congenitally syphilitic father who had transmitted syphilis to his children without, apparently, infecting the mother, and whose Wassermann reaction was persistently negative, even after a provocative injection of novarsenobillon. He did not believe that Hutchinsonian teeth occurred in any disease other than syphilis. In rickety teeth the cutting edge of the tooth was pitted and thin, and the enamel was thinned. He had never seen a child with a lesion of acquired primary syphilis.
Gastromegaly from Congenital Duodenal Ileus showing Spontaneous Improvement.-REGINALD MILLER, M.D.
M. M., girl, aged 6 years and 10 months, born June, 1923. Birth weight 4 lb. From birth there was great difficulty in getting food taken, and later there was strenuous refusal of food. Vomiting occurred occasionally. It was copious, projected and nocturnal, and contained food taken many hours previously. It was accompanied by diarrhcea, with mucus and sometimes blood, in the stools. Progress for the first four years was slow, chiefly owing to the refusal of food.
November, 1928.-X-ray examination showed a very large stomach hiding the pylorus and duodenal cap. The child was ordered a dry diet. March, 1929. -Improvement had occurred, the vomiting having ceased. A second X-ray examination showed less enlargement of the stomach, the duodenal cap could be seen and appeared normial. There was a suggestion of hyper-peristalsis, and the emptying time was normal.
September, 1929 -At this time visible gastric peristalsis was observed when the stomach was inflated with soda water. Improving. March, 1930.-Weight 42, lb., height 45 in. No vomiting has occurred: the appetite is better, but the child is never hungry. Visible peristalsis as before. I ask your consent to a syndrome in which there is from birth a mild obstruction to the evacuation of the stomach. If we set aside the question of the atiology, the disorder has three characteristic points: (1) The history from birth, which, properly interpreted, leads to the diagnosis of obstruction to the evacuation of the stomach. But as it is so mild, the ordinary spectacular symptoms of obstruction are absent. There is a refusal of food, the bad appetite being a result of gastric stasis and chronic gastritis. It is because so little is eaten that vomiting is kept in abeyance, and vomiting does not begin until the second year of life, when the child is put on to a diet consisting of fluids and solids in fair quantity, and is old enough to be pressed to take food against its irnelination. The vomiting is then characteristic of obstruction; it is projectile, and the food vomited is that which was taken some time before, it may be even the previous day's food. With the attacks of vomiting there is diarrhoea vvith mucus in the stools. The mucus passed is sodden and thick, it comes mainly from the stomach, not from the intestine. In the present case, for the first four years of her life the patient had to have a trained nurse, and it is clear there had always been a difficulty about the taking of food. (2) The signs are characteristic; there is visible gastric peristalsis, seen when the stomach is distended with food or gas. On X-ray examination the stomach is seen to be greatly enlarged; the obstruction is beyond the stomach, the pyloric part being normal. (3) After 5 or 6 years of age these patients undergo spontaneous improvement. In some of my cases, after a year or two of treatment, the. symptoms ceased altogether. The moment this present child was put on a dry diet by her doctor the vomiting stopped;
